
Names of ALL Adults Attending 
Relation to 
D/HH Child 

Spanish 
Interpreter 

Check All that apply 
Vegetarian Gluten Free Lodging-SF Only 

YES NO YES NO YES NO YES NO 

Register Online at https://cectevents.wixsite.com/regist 
Mail forms & Payment (if applicable) to: NMSD/CECT  1060 Cerrillos Rd.  Santa Fe, NM 87505 
FAX: 505-476-6371 or Email CECTevents@nmsd.k12.nm.us 
*Payment if applicable must be in our SF office 7 business days prior to event start date.
* Refunds must be submitted in writing 7 business days prior to event start date.

Please contact us ASAP regarding cancellations OR changes 
Voice Phone: 505-476-6400 OR 
Email: CECTevents@nmsd.k12.nm.us 
Questions - CECTevents@nmsd.k12.nm.us 

Now through March 17th 
NM families of Deaf/HH children = No charge
Out of State Families = $20/per child - $30/per adult

March 18th  – March 31st 
NM families of Deaf/HH children=$10/child - $15/adult
Out of State Families=$25/per child - $35/per adult

YOUTH PROGRAM 
(12-18 years) 
FULL NAME 

AGE 
Check ALL that apply 

ADDITIONAL INFORMATION 
(Allergies, Support needs, 

Behavior) 

Check ALL that apply 
Hearing Status Language Vegetarian Gluten Free Lodging(SF) 

Deaf HH Hearing Eng Spa ASL YES NO YES NO YES NO 

CHILDREN’S PROGRAM 
 (18 mos. -  11 years) 

FULL NAME 
AGE 

Check ALL that apply ADDITIONAL INFORMATION 
(Allergies, Support needs, 

Behavior) 

Check ALL that apply 
Hearing Status Language Vegetarian Gluten Free Lodging (SF) 

Deaf HH Hearing Eng Spa ASL YES NO YES NO YES NO 

Family to Family Event – Saturday, April 29, 2023  - 10am – 4pm 
FIRST COME – FIRST SERVED  PLEASE COMPLETE ALL SECTIONS OF THIS REGISTRATION FORM  NO REGISTRATIONS ACCEPTED AFTER MARCH 31ST 

Family Contact Person: ____________________________________ Address: _________________________________ City/State/Zip:____________________ 

Email address: _______________________________________ Home Phone: _______________________ Cell Phone: ______________________ Age: _______ 

Name/s of D/HH Child in the family: _______________________________________________________________________ Age/s: _______________________ 

CHOOSE ONE LOCATION ONLY  SANTA FE  ROSWELL  FARMINGTON

No Registrations accepted
after March 31, 2023

https://cectevents.wixsite.com/regist
mailto:CECTevents@nmsd.k12.nm.us
mailto:CECTevents@nmsd.k12.nm.us
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